DEPARTMENT OF THE NAVY

VEHICLE REPORT

[ mpounbeD [ reLeaseo

[] recoveren ] stoLen

[ storen O orrer 1ist

[[] emsezzLeo

[ eLaTes)

1. REPORTING AGENCY

2. DATE/TIME REPORTED

3. CASE CONTROL NUMBER (CCN)

4. DATE & TIME OF OCCURRENCE

On~o

5. WAS NEIGHBORHOOD OR AREA CHECKED FOR WITNESSES, LEADS, CLUES?
D YES (Explain in Remarks)

6. TOWING/STORAGE CONCERN (Name, address and telephone number)

TOWED TO/STORED AT (Name, address and telephone number)

7. REPORTED BY

HOME ADDRESS

TELEPHONE NO.

BUSINESS

ADDRESS

TELEPHONE NO.

8. DESCRIPTION AND OWNERSHIP

YEAR MAKE MODEL BODY TYPE COLOR (Combination) LICENSE NUMBER(S) O one MONTH/YEAR STATE
O rwo
VEHICLE IDENTIFICATION NUMBER (VIN) ENGINE NUMBER (EN) VIN COMPARED VIN APPEAR VIN CLEAR LIC. NUMBER(S)
WITH REG. CARD ALTERED/REMOVED CLEAR
Dves Ono [Oves DOwno | Oves Ono {Oves Ono
IF STOLEN, NAME, DATE AND CASE NUMBER OF REPORTING AGENCY gxﬁg‘m. RETURNED TO STORAGE AUTHORITY
Oves Ono

REGISTERED OWNER ADDRESS TELEPHONE NO.(S}
(Home)
{Work)

LEGAL OWNER ADDRESS TELEPHONE NO.(S)
{Home)
{Work)

LAST DRIVER OF VEHICLE ADDRESS TIME AND DATE TELEPHONE NO.(S}
{Home)
(Work)

9. CONDITION AND INVENTORY (Use remarks space or attach separate descriptions as needed.)
ODOMETER READING DRIVABLE HAVE YOU ENTERED MISSING, IDENTIFIABLE PARTS IN NCIC?
DOves Ono DO unknown Oves Ono *describe fully
CONDITION YES|NO ITEMS YES|NO ITEMS YES|NO ITEMS YES{NO ITEMS CONDITION

WRECKED SEAT (FRONT) REGISTRATION HUB CAPS (* ) TIRES/WHEELS

BURNED SEAT (REAR) ALT/GENERATOR SPECIAL WHEELS LEFT FRONT

VANDALIZED RADIO BATTERY DRIVING LIGHTS RIGHT FRONT

ENG./TRANS STRIP TAPE DECK DIFFERENTIAL CAMPER* LEFT REAR

MISC. PARTS STRIP TAPES (* ) TRANSMISSION CARGO* RIGHT REAR

BODY METAL STRIP OTHER RADIO AUTOMATIC ( ) VESSEL AS LOAD* SPARE(S)

VIN SWITCH IGNITION KEY MANUAL ( ) FIREARM(S)*

LIST PROPERTY, TOOLS, VEHICLE DAMAGE.

SIGNATURE OF OFFICIAL ORDERING VEHICLE STORED

SIGNATURE OF GARAGE PRINCIPAL/AGENT STORING VEHICLE

DATE AND TIME
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DEPARTMENT OF THE NAVY VEH'CLE REPORT (Continued)

10. VALUATION, RELEASE, DISPOSITION

RECOVERY TELETYPE (Date & No.) REQUIRED NOTICES SENT TO REGISTERED & LEGAL OWNER? ESTIMATED RECOVERY
VALUE
U YES D NO (List reason)
TO (Storage authority/concern) DATE
RELEASE VEHICLE TO (Name and address/ SIGNATURE OF PERSON AUTHORIZING RELEASE

CERTIFICATION: |, the undersigned, do hereby certify that | am legally authorized
and entitled to take possession of above described vehicle

SIGNATURE OF PERSON TAKING POSSESSION

11. SUSPECTS (Continue in remarks or add pages, if necessary)

NAME/RANK & BRANCH/SSN/DUTY STATION/UIC/DRIVER'S LICENSE NUMBER

DPOB/SEX/RACE/HEIGHT/WEIGHT/HAIR/EYES/IDENTIFYING MARKS

NAME/RANK & BRANCH/SSN/DUTY STATION/UIC/DRIVER'S LICENSE NUMBER

DPOB/SEX/RACE/HEIGHT/WEIGHT/HAIR/EYES/IDENTIFYING MARKS

NAME/RANK & BRANCH/SSN/DUTY STATION/UIC/DRIVER'S LICENSE NUMBER

DPOB/SEX/RACE/HEIGHT/WEIGHT/HAIR/EYES/IDENTIFYING MARKS

NAME/RANK & BRANCH/SSN/DUTY STATION/UIC/DRIVER'S LICENSE NUMBER

DPOB/SEX/RACE/HEIGHT/WEIGHT/HAIR/EYES/IDENTIFYING MARKS

12. REMARKS (Use additional blank sheets as required. Include all pertinent information.)

OPNAV 5527/12 (DEC 1982) Page 2 of 2 Pages

NTA

CLEAR




	A: Off
	I: 
	B: Off
	C: Off
	D: Off
	E: Off
	F: Off
	G: Off
	H: Off
	1: 
	2: 
	3: 
	4: 
	6: 
	6A: 
	5A: Off
	5B: Off
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	J: Off
	K: Off
	21: 
	22: 
	23: 
	24: 
	25: 
	29: 
	33: 
	26: 
	30: 
	34: 
	35: 
	27: 
	28: 
	31: 
	32: 
	36: 
	37: 
	L: Off
	M: Off
	O: Off
	P: Off
	Q: Off
	R: Off
	N: Off
	S: Off
	T: Off
	U: Off
	38: 
	V: Off
	W: Off
	X: Off
	Y: Off
	Z: Off
	AA: Off
	BB: Off
	CC: Off
	DD: Off
	EE: Off
	FF: Off
	GG: Off
	HH: Off
	II: Off
	JJ: Off
	KK: Off
	LL: Off
	MM: Off
	NN: Off
	OO: Off
	PP: Off
	QQ: Off
	RR: Off
	SS: Off
	TT: Off
	UU: Off
	VV: Off
	WW: Off
	XX: Off
	YY: Off
	ZZ: Off
	AB: Off
	39: 
	CB: Off
	DB: Off
	EB: Off
	FB: Off
	GB: Off
	HB: Off
	IB: Off
	JB: Off
	KB: Off
	LB: Off
	MB: Off
	NB: Off
	OB: Off
	PB: Off
	40: 
	41: 
	QB: Off
	RB: Off
	42: 
	SB: Off
	TB: Off
	UB: Off
	VB: Off
	WB: Off
	XB: Off
	YB: Off
	ZB: Off
	AC: Off
	BC: Off
	DC: Off
	EC: Off
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	FC: Off
	GC: Off
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	CLEAR: 


